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erers’ Compensation Section
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*FY-- TPA Information Form

Basic Contact Information

Claims Handled Data required to calculate
benefit penalties per NRS 616D.120(4)

Record Storage Locations to ensure proper
storage/destruction of records per
NRS 616B.021 and 616B.024
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Y-- TPA Information Form

State of Nevada
Department of Business & Industry
Divizion of Industrial Relations
WOFEERE" COMPEMSATION SECTION

FY15 TPA INFORMATION FORM
(July 1, 2014 through June 30, 2015)
Workers” Compensation Third Party Administrators

DUE DATE: OCTOBER 11, 2015
(ALSO submut this form within 30 days of any changes'updates during the year)

Email: wesra@business.nv.gov
Mail:  State of Nevada
Divizion of Industrial Relations
Workers” Compensation Section
1301 North Green Valley Parkoway, Suite 200
Henderson, NV 80074
Attention: Research and Analysis
Fax:  (702) 990-0364

Ewery Third Party Administrator must supply the following information to the DIR no later than October
21, 2015. Failure to provide thic infi jon may result in administrative fines pursuant to NAC
6164.410 and NAC 616D.415,

This form can also be found on the DIR Web site at

State of Nevada
Deparument of Business and Industry
Divizion of Industrial Relations
WOFREERE' COMPEMEATION SECTION

FY15 TPA INFORMATION FORM

Additional Address (Tf applicable; for out-of-state addresses you must attach a waiver: for more
locations add attachment)

] Physical Nevada Addrezs [] Mailing

Straat:

City- [ state: [ Zigp:
Contact Name (If differant from sbove): | Titte:
Phone: | Fax:

Fmail: [ C-4/Claims Nevada Fax:

OFF-SITE LOCATION OF RECORDS

Add attachment for additional off-site locations

Location of Records: |

Street:

City- [ State: [ Zip:

Contact Name: | Titla:

Telephone:

Email Addrass: [ Contract Exp Date:

STATEWIDE WORKERS' COMPENSATION CLAIMS HANDLED DATA

Main Physical Nevada Address
TPA Name:
Street:
City:
(Contact Name: Title:
Phone: Fan:
C-4/Clamms Nevada Fax:

Email:
Main Mailing Address (If different from physical address; for out-of-state addreszes attach a Walver)

The Admmistrator of the Division of Industrial Relations (DIE) 1= required by MNES §16D.120(4) to take into
consideration the mumber of workers' compensation claims handled during a specified period when calcolating
a benefit penalty. The DIR has defined “claims handlad™ to be the sum of workers’ compensation clamms
acceptad, denied, and racpenad in a given fizeal vear.

Street:

. - fal WC Claimz |
Number of claims: Accepted () Denizd (B) Reopened (C) ;:;djed (A+B+D)

FY15 (711463015

City: [ state: [ zie:
Contact Name (If differant from zbove): | Titte
Fhone: | Fax:

Email:

Additional Address (If applicable; for out-of state addresses you must attach a waiver)

] Physical Nevada Addrezs [ Mailing

Name of Individual Completing Form:

Company: | Title:

Street:

City: [ state: Zip:

Telephone: | Fax:

Street:

| City- [ state: [ Zip:
Contart Name (If differsnt from zhove) : | Title-
Phone: | Fax:
Egazil: | c4/Claims Nevada Fax:

Email Address:

Sienature: | Diate:

Page 2of2 10v2015

Submit to: WCSRA@business.nv.gov



FY-- TPA Information Form

Data call is sent out by
email in late summer/early fall

The annual data call date is not fixed to a
specific month/day

After the data call goes out, it is posted online
at http://dir.nv.gov/WCS/Insurer-TPA Reporting/

4



http://dir.nv.gov/WCS/Insurer-TPA_Reporting/

FY-- TPA Information Form

Altered forms are not accepted

i Failure to submit the report may
P result in administrative fines pursuant to
— NAC 616A.410 and NAC 616D.415




FY-- TPA Information Form

Use this form to respond to the annual data call

AND

For updates throughout the year.
Submit within 30 days of changes to
WCSRA@business.nv.gov



mailto:WCSRA@business.nv.gov

Nevada Statutes & Regulations

Nevada Revised Statutes Nevada Administrative
(NRS) Codes (NAC)

Industrial Insurance Act Industrial Insurance Act
& &
Chapter 617 Chapter 617
Occupational Diseases Act Occupational Diseases Act

http://dir.nv.gov/WCS/Nevada Law/ 7|



http://dir.nv.gov/WCS/Nevada_Law/

FY-- TPA Information Form

TPA Information Form is posted during the
data call on the WCS website at
http://dir.nv.gov/WCS/Insurer-TPA Reporting/
or
from the main page click on Insurer and TPA Reporting



http://dir.nv.gov/WCS/Insurer-TPA_Reporting/

Contacting WCS

400 West King Street
Suite 400
Carson City, NV 89703
Phone (775) 684-7270

-
1301 Green Valley Parkway
Fax (775) 687-6305

Suite 200
Henderson, Nevada 89074
Phone (702) 486-9080
Fax (702) 990-0364

Email: WCSHelp@business.nv.gov 9



mailto:WCSHelp@business.nv.gov

Questions?

Contact the Research & Analysis Unit at (702)486-9080
or at WCSRA@Dbusiness.nv.gov



mailto:WCSRA@business.nv.gov?subject=TPA Reporting
mailto:WCSRA@business.nv.gov?subject=TPA Reporting
mailto:WCSRA@business.nv.gov

